MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂg—v _63_021391

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
31 I (103 4 39_ STATE FILE NUMBER:
. rlrnlry Regu'uﬂon District. No, _ aguh'lf‘l No. — . _ i

Registratis ¢
DO NOT WRITE Jistratigmdy;
ON THIS STUB AMENDED il Wi 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea_sed lived. If institytion: Residence bethq,
5. COUNTY: _ .a. STATE M4 g goupib COUNTY admission)

VS 300
Rev.-4/59

b. CITY {If outside corporate [imits; give YOWNSHIP. only) Léngfh of stey. in/1b .. CITY . Inside Limitg

OR.. OR-

TowN St .Louls TOWN  8t.Louis ) Yes fg Mo
c. FULL NAME OF (If NOT in hospital, give location)’ Inside Limits d. STREEY {If cutside, give locaticn} Reside on Farm

HOSPITAL O . ADDRESS ’

INSTITUIION Incarnate Word YesO. No O 3438 St.Vincent JYesd Nox

a—

DATE AMENDED

21

3. NAME OF DECEASED First Middls Last 4, DAT.E' Month Day Year
OF

. {Type or péint)
. HENRY , BUEHLER DEATH May 6 1963
- n g N ’—‘
5. SEX- 4. COLOR OR:RACE 7. Married f  Never Married (] [o. DATE OF BirTH | % AGE (fast birthday) | IF UNDER T YEAR [ IF UNDER 24 HR

White Widowed (1 Oivorced O g /1 5,/1 8814 78 Montht | Days | Hours [ Min.

10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|: 1. BIRTHPLACE:(City and state-or oeuntrv] 12. CITIZEN OF WHAT COUNTRY
4 ot ing lifa, evan-if ) )
luring mostiof working.lifa, even if reticed) Iron . St LOuiB Mo USA

- :
mﬁ?&?ﬁ% ‘ Tab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Buehler Barbara Greubel Mary Mueth Buehler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? A4 CASIAL S5 . 17. INFORMANT Address
Yoz, no,ﬁ unknown) I [If yes, glve war .or dates of servi Hary Mueth 3438 St. v:.ncent

18. CAUSE OF DEATH (Enter. only one CIU!B per line for:(a),.(b}, and {c) INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET-AND DEATH

IMMEDIATE CAUSE ta] ﬁc—@w Cw &-R—Q-Mum @ CQ—“—M 2 e’
Conditions, i any, DUE TO (&) W ’ “-’ﬁ""‘w FMM < WQ‘%

which gave rise to

':m; g:‘ﬁ"d(:} DUE TO fc} : fg { x . -

lying cause last.
PART I1.. OTHER SIGNIFICANT CONDITIONS  CONTRIBUTING TQ DEATH but not relmd 1o the terminal . PART 1. 1 deceased- was femele was

disease condition given in PART |i(a) : ) = “thera a pregnency in last 30 days,
e 7 . [DyaTONe | O unknown

9. WAS AUTOPSY |.20s. ACCIDENT SUICIDE _HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer. nature of injury in PART 1 or PART 1T of item 16.)
PEREQIRMED? n (m) 0 :
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20d. INJURY. QCCURRED 20e. PLACE: OF INJURY '{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION "COUNTY
© WHILE AT WORK [J farm, factory, street, office bldg., stc.)

‘NOT WHILE AT WDRK O . ‘ .
2, l_.aﬂ-endei:l the -deceased from s) 262 to. S - G’ -6 3am‘| Iast uw-:?r‘:alive on -S_.—' é = C" 3 -

Desth occurred at__" i 6= 50 P m on 'the date n[i!sd' above, snd to the best:of my'knowledge, from tha causes stated.
22c: DATE.SIGNED

235, SIGNATURE B g _??’E ting LLQ ‘\5_ : 22&20&?2 Se Mw f"?‘és

21a. BURIAL, CREMATION, | 23b. DATE Zlc NAME OF CEMEI'ERY ORrR CREMA'I'ORY _ 7236 LOCATION (Clw, tawn, of :aunry]- {State)

<ify): : - | : . e '
“Burial | May 10, 6 8t.Louis Mo

24. FUNERAL.DIRECTOR: ADDRESS - .25. E'RECD: B : EG. | 26. TRARJA SIGN, LI‘RE

E.J.Schour 3125 Lafayette YAY-_8 [ A } anf 7

" MEDICAL CERTIFICATION
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ’ :
Signed___ - % F

Student,
|

Signature of Student Embalmer
Licensed almer No L}g?(o

P. Q. Address —ﬁ \idfu-bo)} %/

* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
If thls body is not embalmed fact should be sosfated above.
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